Two of the 22 not-PMI, elective CABG patients showed cTnI peaks >3.0 j gIL (3.9 and 3.4 gIL), indicating more extensive perioperative myocardial damage than the other 20, as confirmed by clinical and electrocardiographic or echocardiographic signs, although creatine kinase isoenzyme MB (CKMB) activity was below our PMI decision limit of 20 U/L (25#{176}C). As classified by electrocardiography, echocardiography, and increased CKMB activity, four of the 26 elective CABG patients did have a PMI. One patient with 0-wave PMI had peak cTnl -30 /2gIL, and three with non-Q-wave PMI had lower peak values (-5 jiglL). The two salvage CABG cases had increased cTnl before surgery. One developed a 0-wave acute myocardial infarction with a 3-h cTnl peak of -35 p g/L. We conclude that, after elective CABG, cTnl peaks >3.7 g/L and concentrations >3.1 gIL at 12 h or >2.5 .tg/L at 24 h indicate PMI with high probability. (Fig. 3) . higher from 8 h after AU until postoperative day 7 (Fig. 3, left) . (Fig. 1B) . In one non-Q-wave PM! patient the CKMB mass peak did not exceed 77.8 1 gfL (curve B in Fig. 3, bottom) . 
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